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UNITED STATES " OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31,2005
Estimated average burden :
Fo RM D hours p‘er TESPONSE e ovrciensnsessnsins 1
)‘ 0 / NOTICE OF SALE OF SECURITIES

BN PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

ronm Sy st e | RN

DEC § 9 2006 T 08085213

‘Nimc of Offering (E] chcck 1f this is an amendiment and rame has changed and indicate change.}
"CBREIIUSA Fran(:lscan DST

FilingiUs d§ gl bpx(es) that apply): [J Rule 504 (] Rute 505 X Rule 506 O Section 4(6) D ULDE
Type (}Ew @ New Filing  [J Amendment :

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an emendment and name has changed, and indicate change.)
CBREI/USA Franciscan, DST

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Five Financial Plaza, Suite 105, Napa, CA 94558 (800) 611-1160
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)

(if different from Executive Offices) PROCESSED

Brief Description of Business R
Funding a secured loan to a limited liability company for the purchase of real property. f JAN U 3 Zﬂﬁﬁ
Type of Busimess Orgartization ITHUMSON
O corporation 0 limited partnership, atready formed O other (please specify): FINANC' AL
business trust 0 limited partnership, to be formed
Month Year i

Actual or Estimated Date of Incorporation or Organization: [ 0| ¢ J l‘o | 6 ] 3 Actual EIE.slimawd

Jurisdiction of incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When t0 File: A notice must be filed no later than 15 days after the first sale of securitics in the affering. A noticc is deemied filed with the U.S,
Sccuritics and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where ro File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed
must be photocopics of the manually signed copy or bear typed or printed signatures. .
Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any '

changes thereto, the information requested in Part C, end any material changes from the information previously supphed in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: Thgre is no federal filing fee.

State: .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are io be, or have been made. If a state requires the payment of & fes as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 2 part of
this notice and st be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an avaitable state exemption unless such exemption Is predicated on the
fillng of a federal notice.

SEC 1972 (602) Persons who respond to the collection of information contained in this form are not
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

+ Each executive officer and director of corporate issuers and of corporate geneml' and managing partners of partership issuers; and

+ Each general and managing partmer of partnership issucrs.

[ General andlor

Check Box(es) that Apply: (2 Promoter [ Beneficial Owner O Executive Officer O Director
: Managing Pariner
. Full Name (Last name first, if individual)
CB Richard Ellis Investors/ U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Exccutive Officer [ Director ~ [J General and/or
' Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director  [J General andfor \
: ' Managing Partner
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter  [J Beneficial Owner O Executive Officer O Dircctor  {J Genera! andfor
Managing Parmer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter * [ Beneficial Owner (O Executive Officer O Director [ General and/or
: Managing Partner .
Full Name (Last name first, if individual) '
Business or Residenice Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director . {T) General andfor
Managing Partner -
Fuli Name (Last name first, if individual) '
Busincss or Residence Address (Number and Street, City, State, Zip Cods)
Check Box(es) that Apply: - [3J Promoter [ Beneficial Owner [3 Exccutive Officer [ Director  : [} General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciﬁ. State, Zip Code})

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or docs the issuer interd to sell, to non-accredited investors in this offering?.....ooiiiivenenn,

a b
Answer also in Appendix, Column 2, if filing under ULOE. \
2. What is the minimum investment that will be accepted from any individual? ..., eececcvonmvreeressmececsssmsmmmmmnneee. 5 100,000
. Yes No
3. Does the offering permit joint 0WNErship 0f 2 SINGIE UM, ...cvvvrivrrnrecrrvrnrrnrersessisasesesesssasersesssessmronssesessssssssassssses 24| (|
4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar temuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. _
Full Name‘(Last name first, if individual) ' !
Nifong, David
Business or Residence Address (Number and Street, City, State, Zip Code)
10200 David Taylor Drive, P.O. Box 37948, Charlotte, NC 28262
Name of Associated Broker or Dealer
UVest Financial Services Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
{Check “All States” or check individual StAtES) ... s T Al States
[AL]  [AK] [AZ] [AR] [CA] [€O] [CT) (bC]  [FL] [GA] [H]] (in]
[IL} {IN] [1A] [KS] [KY] [LA]  [ME] MA]  [MI] [(MN] (MS] [MO]
[MT] [NE] [NV] [NH] [N]] [NM]  [NY] (ND]  [OH]  [OK] [OR]  [PA]
[RI) [sC} sM (™) (TX] [UT] V1) [(Wa]l [wvl  [wi] {wy] [PR]
Full Name (Last name first, if individual)
Manning, William . _
Business or Residence Address (Number and Street, City, State, Zip Code) i
1524 Belford Court, Evergreen, CO 80439 ;
Name of Associated Broker or Dealer
MCL Financial Group, Inc. . \
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers - : v
{Check “All States™ or check individual SIALES) ............oeveriereevesrssassscssncsnnrnnsrssss s rssissssssssssasnsneneseeens 1] All States
[AL]  [AK] [AZ} [AR] [CA] - [gfi (CT} [DE] [DC]  [FL] (GA]  [HI] (1D}

" [IL) (IN} (1A] [KS] (KY] [LA) [ME}] [MD] {[MA] [MI} (MN]  [M§]  [MO],
[MT]  [NE] [NV]  [NH] NJ] [NM]  [NY] [NC]  [ND] [OH]  [OK]  [OR] [PA]
[R1] [5C] [SD] (TN] [TX] [UT) fvT) [VA]  [WA] [wWV]  [wI] (wyj [PR]’
Full Name (Last name first, if individual}

Hanson, Jim '
Business or Residence Address (Number and Street, City, State, Zip Code) -

1551 North Tustin Ave., Suite 710, Santa Ana, CA 92705 _
Name of Associated Broker or Dealer 1

MCL Financial Group, Inc. .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '

(Check “All States™ or check iNAiVIAUal SLALES) ......cu.iieirersr e smarsssss e nvensissresssersssmssssnsssmessssessssssssieenensnns. ) All States -
(AL]  [AK]  [AZ] [AR] B8l [(co] [CT1  [DE]  [DQ] (FL] [GA]  (HI] (D]
(1L} [IN] (1A] {K§] [KY]  [LA] [ME] [MD] [MA] [MI] (MN]  [M5] [MO]
[MT]  [NE) [NV] [NH} [N (NM]  [NY] {NC] [ND}  [OH] [OK] . [OR] [FA]
R} (5Q) [SD] (TN] [TX] [UT] [VT1  [VA] [WA] [wV] [WI]] wYj

[PR}

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................... S a (]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o —— $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit? X 0:

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Hall, Michael K.

Business or Residence Address (Number and Street, City, State, Zip Code)
2419 W. Brantwood Ave., Glendale, WI 53209-3333

Name of Associated Broker or Dealer
Pavek Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STAIES) ... s s

. [ All States

[AL] [AK)  [AZ] [AR] [CA]l. [CO] [CT] (DE] [DC] (FL] [GA]  [HN] (D] -
(iL]) [MN) (1A] (KS] (KY]  [LA]  {ME] [MD] [MA] [MI] (MN] [MS] [MO]
(MT] [NE] (NV] [NH] [NJ (NM] - [NY]  (NC]  [ND]  [OH] [0K] [OR]  [PA]
[RI) {5C) [SD] [TN]  [TX]  {UT] [VT)  [VA] [wA] [WV] (B0 (WY] [PR]
Full Name (Last name first, if individual) .

Harper, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)

3658 Genista Place, Fallbrook, CA 92028 :
Name of Associated Broker or Dealer :

Capwest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs .

{Check “All States” or check individual STAIESY ...t seoneanarsesssessssrenerersssss s sanees e, O Al States
[AL]  [AK]  [AZ] {AR] [CA] 1561 [CT) [DE] {DC) iFL] [GA]  [HI] (ID]:
[IL]. (MN) [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M]] MN]  [MS}  [MO)
(MT] [NE} [NV] [NH] [NJ] [NM]  [NY] [NC} [ND] [OH] [OK) [OR]  [PA)
{RI} (€] (SD] [TN] (TX] (UT] [VT] [VA]  [wa] [wV] W] [wY]  [PR}
Full Name (Last name first, if individual) ‘

Weiss, John
Business or Residence Address (Number and Street, City, State, Zip Code) .

4280 No, Campbell Ave., Ste. 216, Tucson, AZ 85718 :
Name of Associated Broker or Dealer

Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAE STAIES] ......ccceviererireieriins oot cesonees bt s necsaseseessessasnsecesensnsseserenssssensns 3 an States
[AL]  [AK] {aZ) {aR) (B [cOo] ([CT) [DE)} [DC)  (FL) [GA]  [HY) {1ID}
fiL) (IN] [1A] [KS] [KY]  [LA] [ME}] . [MD] [MA] (MI] [MN)  [MS]  [MO]
(MT] [NE] _[NV] [NH] [N]] INM]  [NY]  [NC] [ND} [OH] [OK] [OR]  [PA]
{RI] [5C) [SD) [TN] X fuT] (VT3  [VA]  [WA] [WV] (W] (wY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion,
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Yes No

1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?.......coconeen. T (] =
Answer also in Appendix, Colurn 2, if filing under ULOE. ! '
2. 'What is the minimum investment that will be accepted from any Individual? ..o e $ 100,000*
Yes No
3. Does the offering permit joint ownership of & SINBIE UMY, ....ccoovvcrrrverrsscseersnerrmsmnsies s sssssss s b3 (|
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectl)}, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the '
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
end/or with a state or states, list the neme of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Schooler, John
Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Comerstone Court West, #240, San Diego, CA 92121
Name of Associated Broker or Dealer
WEP Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States” or check individual States)... . - [ All States
[AL] [AK) [az] [AR} (@ [co] ([CT} (DE} (DC]  [FL] [GA]  [HI {10}
{iL) [IN] [1A] (KS] (KY] [LA] [ME] [MD] [MA] [MI} (MN]  [MS] [MO]
[MT] [NE} [NV] [NH]  [N]] (NM]  [NY]  [NC)  [NDP]  {OH]  [OK]  [OR]  [PA]
(R} - I8C] (SD] [TN]  [TX] [UT] [VT] [VA] [WA] [WV] [WI]  [WY] [PR]
Full Name (Last name first, if individual)
Conness, Grant j
Business or Residence Address (Number and Street, City, State, Zip Code) \
1930 Harrison Strecet, Suite 603, Hollywood, FL 33020
Name of Associated Broker or Dealer
Costa Financial Securities, Ing,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual St‘ates) ............................................................ reenrseresenenne 1) All States
[AL]  [AK] [AZ] [AR] [CA) [CO] [CT] [DE}] [DCl [E® [GA] [H] (D)
{IL) (IN] (1A] (Ks]  [KY] [LA] [ME] ([MD] [MA] [MI] [MN] [MS] [MO]
(MT]  [NE]  [NV] [NH] [NJ] {NM] [NY]  [NC]  [ND]  [OH] [OK] [OR]  [PA]
[RI) [8C) [SD] [TN] [TX] (uT] [VT] [VA] [WA]  [Wv] WD) [(WY]  [PR]
Full Name (Last name first, if individual) ‘
Pash, Mark . ;
Business or Residence Address (Number and Street, City, State, Zip Codc) ' '
5435 Balboa Blvd., Ste. 106, Encino, CA 91316
Name of Associated Broker or Dealer
NPB Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs .
(Check “All States” or check individual States) ... e ] All States
(AL [AK] [AZ) [AR) (@) (O] (CT] [DE] [DC] [FL] [GA] [H] (D]
(L) fIN] [1A] [KS] [KY] [LA] [ME} [MD] [MA] [M]] (MN]  [MS]  (MQ]
[MT]  [NE] [INV]  [NH]  [NJ]] [NM]  [NY] [NC) [ND] [OH]  [OK] [OR]  [PA]
[RI] [sC] [5D] [TN] [TX] [uT (vT1] [VA]  [WA] [wVv] [W]] (wWY] [PR}

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, ot does the issuer intend to sell, to non-aocradited investors in this offering? ...oooiviniininenen

Answer zlso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....

3. Does the offerintg permit joint ownership of a single umt9

Yes No,

a X
.
... $100,000* . ‘
Yes No:.

)

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. [fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated petsons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)
O'Hara, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
342 Broadway, Newport, RI 02840

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......ooccnrveiiencenn:

................ e ] All States | y

[AL]  [AK] [AZ] [AR] [CA] [CO] [€T] [DE] [DC]  [FL] [HI} (D]

[IL] [IN] [1A] [KS] (KY]  [LA] [ME]  [MD] [MA] [MI] [MN]  [MS] MO}

[MT]  [NE] [NV]  [NH] NJ] NM]  [NY]  [NC} [ND] [OH] [OK] [OR] [PA] !

(&h [SC] [SD] {TN] (TX] un (vl  [VA]  [WA] [WV] {wI] (Wy] [PR],

Full Name (Last name first, if individuat) :
Goslin, Chris '

Business or Residence Address (Number and Street, City, State, Zip Code) ;
1715 North Westshore Blvd., Ste. 753, Tampa, FL 33607 ;

Name of Associated Broker or Dealer ; '
GumnAllen Finangial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
(Check “All States™ or check individual States) et bt Rttt se e s ra e e, O] All States :

[AL] [AK} [AZ)] [AR] [CA) [cOo] ({cT1 [DE] [DC] [E@ [GA] [HN (ID] ¢ :

(1L} [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] [MI] IMN]  [MS]  [MO] '

- IMT] INE} [NV) NH}  [NJ] (NM]  INY]  [NQ) IND]  [OH] {OK}] [OR] PA)

[RI] [SCl. (sD] - {TN] [TX] (uT] vt [va]  [WA]  [WV]  [WI] WYl [PR}, '

Full Name {Last name first, if individual) ' ;
Morimoto, Stacey :

Business or Residence Address (Number and Street, City, State, Zip Code) '
12526 High Bluff Drive, #350, San Diego, CA 92130 .

Name of Associated Broker or Dealer X
Midpoint Financial Services _

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : :
(Check “All States” or check individual STAES) ...o.cc.vrvvirerersiueieve rorrerrrreseserreseee et sbstasasrrrs sssnstssmssesenns W [ Al States

[AL]  [AK] [AZ) [AR] (B ([(co) [cn  (DE]  (DC]  [FL) [GA]  [H]) (D} -

{IL} [N} (1A] [KS] [KY]  [LA] [ME] [MD] [MA]  [MI] {MN]  [MS] MOy :

[MT]  [NE] NVl [NH]  [N)] INM] [NY]  [NC}  [ND] [OH} [OK} [OR}]  [PA]:

{RT} [SC} [SD] TNl [TX]- [UT]  [VT]  ([VA] [WA] [WV] (W] (wy] [PR]

1
r

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccocrvveenn. s O &d

Answer also in Appendix, Column 2, if filing under ULOE.

2.. What is the minimum investment that will be accepted from any individual? . $ 100,000* :
R : H

! Yes No ‘

3. Does the offering permit joint ownershlp ofa Slngle umt'?' ......... ® O

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirecﬁy, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are .
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. i

Full Name (Last name first, if individuat) ' ' ]
Gammon, William :

Business or Residence Address (Number and Street, City, State, Zip Code) . !
1122 Kenielworth Drive, Ste. 201, Townson, MD 21204 : !

Name of Associated Broker or Dealer ’ f H
US Allianz Securities, Inc. : :

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _ '
(Check “All States” or check individual States) .........coveiviiinnin Coveee s assans bttt et ser s e - [0 Al States

(ALl [(AK] [AZ} [AR] [CAl (cO} (CT [DE] {DC]  [FL]  [GA}] (H} (D]
{iL] [N} [1A] (KS]  {KY] [LA]  [ME] [MB] ([MA] [M]}  [MN] [MS]  [MO}
[MT] [NE] [NV] [NH] [N [NM] [NY] [NC) [ND] [OH] . (OK] [OR]  [PA]]
(R [s€] [sD] . [TN] [TX] [UT] [VT] [VA]"- [WA] [WV] [WI  [WY] [PR]

Full Name (Last name first, if individual)
Sandleman, Alan

Business or Residence Address (Number and Street, City, State, Zip Code}
4400 Coldwater Canyon Ave., Ste. 100, Studio City, CA 91604 ° f

Name of Associated Broker or Dealer ] .
Morgan Peabody, Inc. ' \

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers | :
(Check “All States” or check individual States) ... corerrmen o ianesess i snnens ! [J All States !

.............................................

[AL] {AK] [AZ} [AR) (EM] [cO] [CTI [DE] ([DC] [FL]  [GA] (H . (ID)
(L] - [N [1A] (kS]  [KY] [LA] [ME} [MD] ([MA}] [M]]  [MN) [MS} [MO]
(MT] (NE}] [NV] - [NH} [N]] [NM] [NY] {NC] [ND} {OH] [OK] [OR]  [PA]]
[R) [5C) [sD] [TN] [TX]- - [UT) [VT] [VA] [WA] [WV] [WI] [WY] ([PR]'

Full Name (Last name first, if individual)
Mulvehill, Michael

Business or Residence Address (Numbcr and Street, City, State, Zip Code), : _ b i
4900 US Hwy 287N, P.O. Box 1047, Enms, MT 59729

Name of Associated Broker or Dealer ' . i

Investment Centers of America, Inc. :

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual States) ... crmrererstsssssssessneesensesssssssnnneneenee. ) Al States

(AL]  [AK] [AZ]  [AR]  [CA] [CO] [CT) [DE] [DC]  [FL) (GA]  [HI] (D] .
fiL) IN] 1A KS]  [KY]  fLA} - [ME} [MD] [MA} [MI] [MN] [MS}) MO}
[NE| [NV [NH] [N [NM] [NY] [NC]  [ND] [OH] [OK] [OR]  [PA]
R [SC]  fsp] . [™W] [TX] (UT) [VT]  [VA]  [WA] [wv] [Wi]  [WY] [FR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...............cccevrseen 0 -

Answcr_ also in Appendix, Columnn 2, if filing under ULOE. )

2. What is the minimum investment that will be accepted from any individual? ... e 3 100,000 ‘

‘Yes No .
3. Does the offering permit joint ownership 0f 8 SINle UNI......... oo abt e serssersett e | (]

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1 a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with 4 siate or states, list the name of the broker or dealer. If more than five (5) persons to be listed are '
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer onty. i

Full Name {Last name first, if individual)
Flater, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers o . ‘
(Check “All States” or check iNdivIGUAL SIALES) ....vii i s e s rr s s b e ans s {3 All States

(AL} [AK]  [AZ)  [AR] ¢ (Co) [CT} (DE] [DC] [FL]  [GA]  [HI] (iD]

(i} [IN] [IA]} (KS]  {KY] [LA] [ME] [MD] [MA] (M}  [MN] [MS] [MO]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY) [NC] [ND]  [OH]  [OK]  [OR]  ([PA]
[RI] 3¢] [SPl [N [TX) [UT]  [VI]  [VA] [WA] [WV] [wl]  [wY] [PR],

Full Name (Last name first, if individual)
Stark, Brad

Business or Residence Address (Number and Street, City, State, Zip Code)
1123 Chapalz Street, 2nd Floor, Santa Barbara, CA 93101

Name of Associated Broker or Dealer

National Planning Corporation . \
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '

(Check “All States” at check IAIVIARAL SAEEY . iv. .. oovoerecmrmeeeecennseeerereseesesssesssrrasensessesemesrestessreseeseseeesseemsresrecsrasessonn. O Al States
[AL] [AK]  [AZ) [AR] [COl  [CT) [DE] [DC] [FL] [GA]  [HY) {1D]

(IL] (IN] (1a] - . [KS) [K] (LA]  [ME] [MD] [MA] [MI)  [MN} [MS]  [MO]
(MT) [NE] [NV]  [NH)  [N]} (NM] [NY] [NC] [ND] [OH]  [OK]  [OR]  {PA)

(RN (3¢ (0] [Nl  [TX]  (UT]  [VT]  [VA] [WA] [WV] [wI}  [wWY] [PR]'

Full Name (Last name first, if individual)
Wheeler, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
310 North Ewing Street, Grimes, [A 50111-3002

Narne of Associated Broker or Dealer
Workman Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘ '
(Check “All States” or check individual SEIES) ....o.vivevenriviinii s erem s rers et eaes e [ All States,

(L]  [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] (DC]  [FL] [GA]  (HI) (iD]
fiLy N} i {KS]  [KY] [LA] iME)] [MD] {MA] M}  [MN} [MS] [MO)
(MT} [NE] [NV] [NH] [N)] [NM] [NY] [NC]  [ND]  [OH] [OK] [OR] [PA]
(RD) [SC] [SD] [TN] [TX] [UT] [VT] [VA] ' [WA] [WV] [WIl  [WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
]
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccoovoooeirernceee.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

$ 100,000*

Yes No .

3, Does the offering permit joint ownership of 8 SINGIE UNIT.....ooovvvvervvveeeemernimmesss e cmsmmmsisrrsees i 2 (i
4, Enter the information requested for each person who has been or will be paid or given, directly or mdlrectly, any '
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Notman, John
Business or Residence Address (Number and Street, City, State, Zip Code)
3133 West March Lane, Suite 2000, Stockton, CA 95219 )
Name of Associated Broker or Dealer
Berthel, Fisher & Co. Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
{Check “All States” or check iNdividial STLESY .........vvvivvsermienerieerisrsiisserees st sntressressssrssssresossstssnsses st sesssnssesarensssrss O All States
ALl [AK] {AZ) [AR] (@B (cOo] (€T (DE] (pC) [FL} [GA)] [HD (D]
fiL] [IN) [1A] [KS) [KY) [LA) [ME] [MD] [MA] MI) MN)  IMS] [MO)
(MT} '[NE] [NV] [NH]  [NJ] (NM]  [NY] [NC}  (ND] [OH}  [OK]  [OR}  [PA];
[RI] [8C] (SD] [TN] (TX] [UT]  [VT]  [VA] [WA] ([Wv] [W]) [(wWy]  [PR].
Full Name (Last name first, if individual)
Behnke, Randall
Business or Residence Address (Number and Street, City, State, Zip Code)
802 Washington St., Manitowoc, W1 54220
Name of Associated Broker or Dealer
Capital Financial Services, Inc.
States in‘Which Person Listed Has Solicited or Intends to Solicit Purchasers !
(Check “All States” or check individual Stgtes)...............- reeresnsinsoreeseneesessesrneressmnensneneen. 1] All Stales‘
[AL]  [AK] [AZ] [AR] [CA] [CO}] ([CT) [DE] [DC]  [FL] [GA]  [H]] (D)’
fiL] [IN] (1] (KS] (KY] [LA] [ME] [MD] [MA] [M]] MN]  [M§]  [MO]
(MT]  (NE] [NV]  [NH]  [N]] INM]  [NY] [NC) [ND] [OH] [OK] [OR}  [PA]
[RI] [SC1  [SD] [TN} [TX] [UT] [VT} [VA}  [WA] [WV] [El twy]  [PR)
Full Name (Last name first, if mdl\ndua!)
Duffy, Donald
Business or Residence Address (Number and Street, City, State, Zip Code)
1050 Northgate Drive, Ste. 130, San Rafael, CA 94503
Name of Associated Broker or Dealer
Brookstreet Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... OO OU RSO UOTUOr SRR I -1 | B 37X
[AL] [AK]  [AZ] (AR] [CO] €T [DE}  [DC] (FL] [GA]  [Hi] (1D]
[iL] {N] [1A] [KS] [LA]  [ME] [MD] (MA]  [MI] [MN]  [MS]  [MO]
(MT] [NE]  [NV] [NH] [N]] (NM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI} [SC) [SD] (TNl [TX]  (UT] [VT] [VA] [WA] [WV] [W]] [WY] [PR]

*A smaller amount may be accepted by the company, in Its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

---------------------------- D E 1
Answer also in Appendix, Column 2, if filing under ULOQE,
2. What is the minimum investment that will be accepted from any individual? ..oy, $ 100,000
\ Yes No
3. Does the offering permit joint OWnership of & SIBEIE UNIMT....cc.urevvvercecreneerrrerreressenrsseem s erersesiosssrss Leereons & d
4. Enter the information requested for each person who has been or will be paid or given, direclly- or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state ot states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Erickson, Jason
Business or Residence Address (Number and Street, City, State, Zip Code)
2101 West 41st Street, Ste. 122, Sioux Falls, SD 57105
Name of Associated Broker or Dealer
Okoboji Financial Services, Inc. ' .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIBUAL BLAIES) .......covvvoveureemsscssresserees s sstsrnstoesesstbsts st s ene st se s nss st bb e O Al States
fAL]  [AK]  [AZ]  [AR] = [CO] (€T] [DE] [DC]  [FL] (GA]  [H) (1D
(1L} [IN] [1a] [Ks) [KY] (LA]  [ME] [MD] [MA] {M]] (MN)  [MS]  [MO]
[MT}  [NE} [NV] [NH] [N]] [NM] [NY] [NC] [ND] [OH] {OK] {OR] [PA]
(RN 57 b [N} [MIX} [UT] (VI)  [VA] [WA] [WV] [W}  (WY] [PR]
Full Name {Last name first, if individual)
Salcedo, Jose ' '
Business or Residence Address (Number and Street, City, State, Zip Code)
1776 Pleasant Plain Road, Fairfield, IA 52556-8757.
Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “Al! States” or check individual States)... R — ] All States,
[ALL. “[AK]  [AZ] [AR] ] [COI [cT) [DE] [DPC]  [FL] (GA}  (H]) (iD}:
{iL} (] {1A] [KS] {KY] (LA} (ME]  [MD] [MA]  [Mi] (MN]  [MS] (MO}
[MT] [NE] [NV} [NH] [NJ) [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(R]] [sC] [SD] [TN)  [TX]  [UT]  [VT]  [VA] [WA] [WV] [W]] (WY]  [FR]
Full Name {Last name first, if individual)
Sherer, Tim
Business or Residence Address (Number and Street, City, State, Zip Code) .
1754 Technology Drive, Suite 236, San Jose, CA 95110 '
Name of Associated Broker or Dealer
Brookstrect Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers j
{Check “All States” or check individual States) ... reeraremeasrt st eenss s s ossenesnesstennenmmsisnsmeerenn. L] All States
[AL]  [AK])  [AZ] (AR] [ {C0] €T [DE] (bC}  [FL] [GA]  [H]] (i)
[IL} [N [A] [K§]  [KY] [LA] [ME] [MD] [MA] [MI]] MN]  [MS]  [MO]
{MT] . (NE] [NV] [NH]  [N]] (NM]  [NY] [NC] [ND]  [OH]  [OK} [OR]  [PA]
R} 3¢} [SD] | [TN]  [TX] [UT] [VT] [VA] [WA] [wWV] ([WI}  [WY] [PR].

*A smaller amount may be accepted by the company, la its sole discretion. _
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......oovccrn:

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from Ny INdIvIAUAI? .........coceeeeovveeereesemsssssssmesssesssesseessis

1. Does the offering permit joint ownership 0f @ SIRGIE UNI?....ccooviiiciie i

Yes

O

Yes
<]

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or sirnilar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

No

®

. $ 100,000*

No
a.

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namne first, if individual)
Redman, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
1999:Avenue of the Stars, 11th Fl,, Century City, CA 90067

Name of Associa:ed Broker or Dealer
K-One Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) -

[FL]

creeeeeoeeeeeen. LY All States
[GA)

[AL) '; [AK] [AZ] [AR] (A {CO]1 [CT): [DE) [DC] [H} {1D]
[iL] [IN) (1A] [KS} K {LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT} [NE] [NV] [NH]  [N]] [(NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC) [SD] [TN] TX] {UT) [VT]  [VA] [WA] [WV] [W]] (wy] [PR]
Full Name (Last name first, if individual) ‘

Hulse, Alvin
Business or Residence Address (Number and Street, City, State, Zip Code)

1982 Conscurce Drive, Ste. 150, St. Louis, MO 63146
Name of Associated Broker or Dealer

World Equity Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :

(Check “All States” or check individual States) .................. veremrssersssssssensenscsssemsenssoserenserperensnees. L1 All States
(AL}  [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC)  [FL] [GA]  [HN (D}
(L] (IN] (1A] {Ks] (KY] [LA] [ME] [MD] [MA] [M]) (MN]  [MS]  [EEEh
[MT]  [NE] (NV]  [NH] [N]] (NM]  [NY] [NC]  [ND] [OH] [OK]  {[OR] [PA]
[RI] {sC] [sD] [TN] (TX] [uT] [vT] [VA] [WA] [(wv] [(w1] fwy]  [PR]
Full Name (Last name first, if individuat)

Marty, John
Business or Residence Address (Number and Street, City, Statc, Zip Code)

2000 Sierra Point Pkwy, Suite 600, Brisbane, CA 94005
Name of Associated Broker or Dealer

Sloan Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . '

(Check “All States™ or check individual States) .. . vevseneeme ] Al States
[AL} [AK] [AZ] [AR] (Ei] [CO) {CT}  [DE] DC) [FL] [GA] (H1) 1Dy
[IL] [IN] [1A] [(KS) [KY]  [LA] (ME} (MD] [MA] [MI] [MN]  [MS] [MO]
{MT} - [NE] [NV]  [NH] [N7] [NM]  [NY] [NC] [ND] (OH] [OK]  [OR]  [PA]
[R  [8C] (D] TN} (TX]  [UT) VTl [VA]  [WA]  [WV]  [W]) (wY] [PR]

*A smaller amount may be zccepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box (3 and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE .. euvesirisesssmene s ms e e s R b bR bR bR et sman TR e 50 . $0

EQUitY e O 50 50

O Common O Preferred

Convertible Securities (including WaITANE) ...oco..ooieriereeere rrssssisn e rireesnessesesenrpiereoveess 30 $0

PArnErship INTEIESIS .o.iiiiiieecrcc e essctesies e rensn e enasiesecnnesesencns .. 30 $¢

Other (Specify Individual beneficial interests in the Delaware Statutbg Trust) ..coecereres $ 9.283,000.00 $4,882,273.35

Total e vrrnceninrsiannny . ceemrtrrennererreserennnnenneees 3 9083,000.00 $4,.882273.35

Answer also in Appendix, Colurmn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under

Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

i Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited INVESLOTS......o.ccuiiiriei i v st sy 29 $4,882,273.35
Non-accredited INVESIOTS.......ccoiiviiimmre i e v s 0 50
Total (for filings under Rule 504 0nly)....ccoreecenrnnincsscsseecnseceennnn, - $- ,
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rute 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1. ‘
Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A .ot i e b e s - 5-
RUIE S04 ..ottt bbb asasa s cassr s e s en s - 5
TOMBELc1uiumrrem i bt asassa s s b ene b e e sbas SR aR R RO R R sn et sa e - 5
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies, If the amount of
. an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
Transfer AZEnt’s FEeS....covvmniimnreernnenseirsron SOOI -~ N 1
Printing and Engraving Costs ................c..co.. et AR RR st 8B so
LEEAI FEES ...oomrenir ittt vsas e esveristcosesnensesess s maes svas s e re e ser et sasnas seseas sebaebes s stenen s et eansasebobsbebeasatansin BJ $370,940

AccountmgFees B s0

Sales Commission (specify finders’ fees SEPAMAEIY)........couveecrersrerarssissmssessene s ssarsbessssesssnrsseseestons B sed9810
Other Expenses (BENlEY).....ovcrvurcmrreimsessesssinssnsnseenenns SO PHTOYOPOYORU - N 1
TOIEL..covvvvveemmeeerssemmssssessesssssssssas o e AR AR s e anee e e AR B $1.020,750
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in rﬁponse to Part C — Question 4.a. This difference is the “adJuslcd )
gross procceds to the issuer.”.. § 8,262,250 :

5. Indlcate below the amount of the adjusted proceeds to the issuer used or proposed to be used for )
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C ~ Question 4.b abave.

. . i Payments to
. Officers, Payments!
Directors To
& Affiliates Others
SAlAMES AN FEES...vuvrrvcaererimsersssiissssaeiesssaiessesesibssesessseessassast st ot somscasomesba sttt tessessesoens & so . $0
Purchase 0f FEAI ESLALE .....c..cc.cvuenieaeeertreistiteeeeaees s s tee st eeeaseese s oneresemeseeseeseeeesee s & so ‘ B 56,400,000
| Purchase, rental or leasing and installation of machinery and eQUIPMEDt .....ev.crvvevennenn, 30 1 & s0 |
' Construction or leasing of plant buildings and FACHHES ........o.ocer.corsersron . B so ® so
| Acquisition of other businesses (including the value of securities involved in this
‘ offering that may be used in exchange for the assets or securities of another issuer
PUTBUANE 10 8 TRETBET) vevvomravinerrirersinsrrreberssstsesressasrssasssmnssassesrsssasssessasnsasssesesnsnsnsssssonaorer 09 30 B so
RepaYMENt Of iNAEDLEANESS......ov..vvveeeccrersssserenesmsasssasasseremsasssssstestsmmresssssssmssennisssassns . B 80 B so
WOKING CPIAL.......ocuvuesiersresooeeeesvsevasssssesssessmmssssmasmeenessssrsssssossossessessssessssssens ... B S0 " [ 560,000
Other (specify): Acquisition Fees ’ , & ss820000 BJ s482,250
| .
- COIUIMN TOIALS......ocvveivecerronseressersaresssssesss s ssssssssses s st ss s st essessessss st ssorensess s ssesnens & $820,000 X $7.442,250
I ' V
Total Payments Listed (column totals added) .............coiieeenineimsin s sss e B $3.262.25
D. FEDERAL SIGNATURE '

The issuer has duly caused this nofice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer _(Print or Type) ) Signature Date

CBREV/USA Franciscan, DST )

Name of Signer (Print or Type) Title of Signer (Print or Type)

H. Michacl Sch Co-President of US Advisor, es the Signatory Trustee of CBREUUSA Franciscan, DST

ATTENTION

Intantional misstatements or omissions of fact constitute federal criminal violations. (Sée 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presemly subject to any of the disqualification provisions ' Yes No °
OF SUCK TUIET oot cterarsrecrersr e renrasas s st sasa e menss e anns

L ) _See Appendix, Column 5, for state rcspcmse.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the }
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by thc
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
CBREI/USA Francigcan, DST

Name {Print or Type) Title (Print or Type)
H. Michael Schwartz

Co-President of US Advisor, as the Signatory Trustee of CBREIFUSA Franciscan, DST |

\ ’ ;
Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear lyped or
printed signatures.
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APPENDIX

1 2 3 4 s
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}

(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)

' Number of Number of
Accredited Non-Accredited ,

State | Yes No Investors Amount Investors Amount Yes No
AL 0 (] 0 O
AK FJ (] ] O
AZ O (] a O
sl O a ! o
CA O Beneficial intcrests 17 $2,995,330 0 N/A. O

: in the Delaware i
Statutory Trust-
$5,283,000
CO a k< Beneficial interests 2 $225,000 0 N/A O (24
‘ in the Delaware ‘
Statutory Trust-
$9,283,000
cr| O | O " m| D
DE | O 0 ] 0
pc | O a ‘. () a
FL 0 e Beneficial interests 2 $257,000 0 N/A O @
in the Delaware : :
Statutory Trust-
§9,283,000
GA O ) 0 0
m | o 0 0 a
m|{ O] O O 0
n| 0O w] a a
N | 'O 0 ] (]
IA a = Beneficial interests ] $148,129.35 0 N/A ] ‘
in the Delawarc . ' :
Statutory Trust-
$9,283,000
KS 0 0 O a
KY O a O 0
LA 0 0 a a
ME | O O W 0
Mp | O B Beneficial interests 1 $100,000 0 NIA 0 2
in the Delaware .
Statutory Trust-
$9,283,000
Ma | O a (] ]
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APPENDIX

1 2 3 4 5
- Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MI = (W O o
My | O 0 0 n]
Ms | O 0 . 0 )
MO O = Beneficial interests t $200,000 0 NIA O &
in the Delaware
Statutory Trust-
$9,283,000
MT a [ Beneficial interests 1 $144,114 ) NFA O &=
in the Delaware
Statutory Trust-
£0,283,000
NE| O 0O 0 (]
vl oD | D u]
NH a (W ‘ O a
NJ A a O ]
NM 0 (] [ O
'NY a 0 a (]
NC ] & Beneficiat interests 1 $495,600 0 N/A O 4]
in the Delaware
Statutory Trust-
$9,282,000
No | O O a a
oH| O a m a
ok | O o O 0
orR | O O D O
PA | O O a a
RI| O B | Beneficial interests I $100,000 0 NA ) ®
in the Delaware
Statutory Trust-
$9,283,000
sC a O a 0
so| O | O m o
N ] D 0 O
X 0 (] a (]
Ut O a O a
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APFENDIX

] 2 3 4 5 .
. Disqualification
: Type of security ! under State ULOE

Intend to sell and aggregate | (if yes, attach
to non-accredited offering price Type of investor and explanation of |
investors in State offered in state amount purchesed in State - waiver granted) .
(Part B-ltem 1) {Part C-Itemn 1) (Part C-ltem 2) - ! (Part E-Item 1)«
Number of Number of : ;
_ Accredited Non-Accredited , i
State |  Yes No Investors Amount Investors Amount Yes No .
vii O O j ] Wl

1}

VA O O i 0 a
wal O 0O ’ | )
wv | O O m a
Wi a P Beneficial interests 2 s17000 | ) WA 0 =
in the Delaware . ' H
Statutory Trust- b ! :
_$9,283,000 . .
wy | O a ' ) 0.
PR 0 a a a
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